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o .| DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE _ 7 /.12.0¢ |_(Rev. 02/96) REPQRT
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AL LR For Office Use Ont 9\00
COMMITTEE NAME (Must be same as on Statement of Organization) Comm. # 7
\WWrialh O, Uty Dewac yats Indexed S
IMPORTANT: Indicate type of committee you are reporting for: @ : er
(1 )Statewide/L egistative Candidate { 2)Statewide PAC (3 )State Party (4 JCounty/Local Candidate .
(5)County PAC (6 )Ballot Issue/Franchise Committee { 7 YCounty/City Central Committee '
( 8 )Support Slate of Candidates

e} . Chuan 5/5-532-299 [~/ 9&
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE _ DATE SIGNED - :

Penalties Due For Late Filed Reports Range from $10 to $400

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFIUNGA /(- 0T 7o e . 3]-U7 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
" (report date) ’ Indicate one @

[OCHECK IF AMENDMENT TO REPORT DATEb Local Committees, enter Date of Election

[0 Check if this is final (termination) report and attach Nolice of Dissolution Form DR-3, mtysz;?g'&ws' enter County in
. (You must continue to file reports until a Notice of Dissolution is filed.)

 STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the
5ame as the cash on hand at the end of the last reporting period,

or must be zero if this is first report filed.) .................... .8 /_'/ 22 5 g
ADD TOTAL MONEY TAKEN IN THIS PERIOD A
Schedule A: Cash Contributions total (Attach Schedule A) [ 206,00

Schedule C: Fund-raising Events total (Attach Schedule C)

Schedule F: Loans Received total (Attach Schedule F)........................

Schedule H: Total Sales of Campaign Property (Attach Schedule H)
{Schedule H applies to Candidates’ Committees Only)

.......

.................................

SUB-TOTAL.....$ /639 58
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B).... 581 .59
Schedule F: Loan Repayments total (Attach Schedule F) '

CASH ON HAND at the end of this reporting period (if final report, balance must ' 77
be zero) (Attach DR-3). | s _ /o577 1L
UNPAID BILLS (From Schedule D - Attach Schedule D)........ $
P = O
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).......... $ / 7—5 :
OUTSTANDING LOANS (From Schedule F - Attach Schedule F)... : $
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

SIADN B0 A~

YES NO




For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

WT&?\J)\* Qam»‘ry Devmocreds

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

[J CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS éECENED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information

for any commercial purpose by any person other than statutory political committees.

NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

copied from reports and statements for soliciting contributions or

DATE .

PAC ID NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
ID#
CK# | \
- Ry S . A 0__0
3-29-01 0&905:‘%* Cas h RO =
104
CK# ; . .
[-22-p7 /e /905(“)'- chﬁ!’\ GO .o
IDi#t
47 ~ CK# . . { 0,0
=547 DePo< i+~ Cas b gl ez
1D3#
CK# - : ( .
J</b-07 Deppnsit- Caéi’i 35.e0
1D# ’
Ck# ‘ &e
$~13-57 /JePAsuf~ ("us h 50
1D#
CK# .
/0“)6'0.7 DE_F4751+~D57(5"\’ ZO'OO
1D# -
CK# , ' , o
1-{4-07 D&Das()f‘ GQ\Sh T o
1Di# !
CK#
1D4#
CK#
ID#
CKi#
SUB-TOTAL
$ /2/p. %
TOTAL (if last page of this schedule) . >
$ /2/6. =
* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ;
marriage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no Page ! o/

familial refationship, enter “not applicable” in the relationship cotumn.

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

: B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.02/96) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [0 CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

\A/ T\ & Lt Lo um‘\% D eyno Cxals
B CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT

DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE | EXPENDED
PENDED | (if applicable BELOW & ENTER
(!;\EIIXMIEDDI\’ER) s PAC 123)
CHECK NUMBER
N He,av.)rs»;ilawe\’s' Blownt
~4-0/]] CK# ' $ .
-q-0) o, 4 Clavion, Towa I (3) 2969
ID# Wyjﬂ T Qouv\""yD'}ﬁ‘)‘riCV Boath
CK# T ?G\’\‘(‘,. Tay e IA Rﬁh“'( 3) .
5/10—0 é)lq E&ﬂst Gva ! ‘—/5.‘,@
1D#

Prih‘\'ihﬁ Services,Ine. Ad

7‘/0*07 CK#ZVBD B&(mawé,lowa | ( ) 9’5-‘5’3
¥ Farewax/%&gab Culli»amn Drawihj
G007 |32 | Belmond, 14, Erocete)| o ro
ID# PO»E Lro cexy Gy AlFred Drawing
4-b-s7 CK#E33 Johwseon - Kd\\r\a\/\/ko\,, TR Lvrc;»,Ctr(l‘t’\S) 5.0
ID# . F:D\‘fﬁ ch.y ':’14 Beuﬁr /\/ Drmwij\ﬁg
9—10507 CK#bS‘f A£S+QV'GO)Af'Ii€\A) A [},vvcer(le) a5,
1D#
Heoxtland Museum FenT B
G47-07 635 | clavion, Towe (¢ )/i00 =
SUB-TOTAL [ $ 2 74,39
TOTAL (if last page of this schedule) [ $ ‘

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for:

(1) campaign purposes,

{2) constituency expenses, and

(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, poifing, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s commitiee. (Refer to

[ <§ &

Schedule G instructions and lowa Code 56.6(3)(7).)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE

B

(Rev. 02/96)

MONETARY
EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
W qM' CQuY\’})/ Levioc rots
CANDIDATE 7 NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE | EXPENDED
EXPENDED | (if applicable) BELOW & ENTER
(MM/DD/YR) | AND PAC 123)
CHECK NUMBER n _
I# Of1ve Fov Senate Ca:.y:’b“."’?‘.
1D# .
ke Belmornd T dependent 24
J-14-57] b33 Belmond ,ThH CO 55
o Pr'»‘h%'.'wg Sevvicee, Tre, Ad
11457 CK#[DB‘C) Bﬁjy\noha" TA 0 /7. bo
1D# ) ) ; ,
| Ea{g\& [SGvyouve 546)8 Ad
-7 | 640 | Eagle Grove, TR, € ) 35 .90
'D# Wr,’gh'f C@Q\A'VYMDYI\A\"C Tad
G - ‘b2
7’J—A’A7CK#10L/) Clevyrom, TA -0 IL'),b
# an\gfﬂ Lyove Eagle 2-Counens
| Eogle b Ads () 6o
[-1461|  b12| Eoglebeove, T A R IEY!
— _ T _
CK# ( )
SUB-TOTAL $300.20
TOTAL (if last page of this schedule) | § 54,59

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and ' :

(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising,

Schedule G by the amount, purpose, and date of each type of expenditure
Schedule G instructions and lowa Code 56.6(3)).)

poliing, managing, organizing services must also be detail itemized on
made by the person/entity on behalf of the candidate’s committee. (Refer to

2 44 &




FOR INSTRUCT?ONS, SEE BACK OF FORM : } SCHEDULE

E - N KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/9 CONTRIBUTIONS

\/l/‘rm/rf Ca u'w"\/ [De v a_\i‘af;’s

[J CHECK THIS BOX IF

AMENDING FORM
DATE R N - | RELATIONSHIP | = DESCRIPTION | ESTIMATED ¥ IFFOR
RECEIVED '~ NAMEAND ADDRESS " -TOCANDIDATE | = OFINKIND - *" | FAIR MARKET | - FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if appicable) "} - CONTRIBUTION -1 - -~ VALUE .- -] CONTRIBUTION

R /1/]44’:41 ’Bc\« \z.)’ For
7-7-07 vjabs'ie.r Q‘ \)) f#—?

. ~schedule}

'Dusdosmelawreqties mndidatamdisdoseﬂmerelalionSMpofanylelahvemaHnganhwccnmbuﬁomome

Rt il e aleaeaan b Hha thind dosrns of enneanauinity (blood relatives) and affinily (relatives - (for Schedule E}




